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STATE OF SOUTH CAROLINA ) &q LPN" 5 l ?2 @)
) BEFORE THE Fn)
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA m
John Doe dba Doe's Limo ) M
) TRANSPORTATION COVER SHELET %
) T
! . DOCKET ; Py
J 2L's medical Transpsct, LLe ) NumBER: 9020 . 33] .7 e
) m
) If this is your first time filing an applicution with the PSC, you wilt nol(%
) have a Docket Number. The Commission will assign one 0 you. If youz>
) have filed with the Commission before, a Docket Number was assigned?)
and should be entered above, ]
(Please type or print) , . 8
submitted by: _U)\ e \)icole HOACS NS Telephone: G435 -24e-3107 B
N @)
Address: ,2(3 \k,\hm Deive, Y4y g Fax: %O&EQI”QZS?) g
o
CQ\UM bi a. 6 ¢ g\q 27?29 Other: e
N

Emait; _Jand(s medieal Domail. Com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadingd or other Papers\)

as required by law. This form is required for use by the Public Service Commission of South Carolina for (he purpose of docketing and must™
be filled out completely. >

v

NATURE OF ACTION (Check all that apply)

)
)
["] Application - Class A/A Restricted [_] Reguest for Name Change on Certificate §
Application - Class C Taxi E ™ Request to Amend Scope of Authority \
_ I/ B~ N
[:| Application - Class C Chartcr D I___I Request to Amend Tariff (rate increase, cte.) N
N
] Application - Class C Charter Bus < [] Request to Amend Passenger Limit X
P 1
Application - Class C Non-Emergency CLEHKSE" g EF (] Request ._|
ICg RY
[] Application - Class C Stretcher Van [] Exhibit o
o
[] Application - Class E Household Goods [] Late-Filed Exhibit -
o
D Application - Class E Hazardous Waste I:I Letter N
[ ] Application [ ] Proposed Order
] Request for Extension to Comply with Order [] Publisher's Affidavit
7 Request for Order Granting Authority to Obtain a Certificate [ Reservation Letter
of Public Convenience and Neccssity to be Rescinded D Response '
[] Request for Cancellation of Certificato [ ] Retum to Petition \%
(] Request for Suspension [ Other:

[] Request for Reinstaterment

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTIL CAROLINA
(01 Execulive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-~5100 Fax: (803) 896-5199

APPLICATTON FOR CERTUICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION O MOTOR VILLUCLE CARRIER

CLASS C - NON-EMERGENCY Dale: C] N 27«'- 20 0

Application is hereby made for a Certificate of Public Convenicnce and Necessily, in accordance with the pProvision
of 5.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

b Q—‘\*Uﬁ \(V\Qdic,(;\_f\._ ‘eaNsEott, Lie

Name U!dur wluch busiess 1s to be conducted (corporation, partn€rship, or solc proprictorship, with or without trade name.)

_. A0 _Welon  Dewe A wg, blomdoia, SC 23229

Street Addbess of Applicant

Mailing; Address of Applicant (if different itom strect address)

43 - 24e-3107

Phone T T 6

Jownd Ls wedical @ 6 onai |- Com L
) Emal Address

2. 1€ the Applicant is an 1.1.C or a corporalion, a copy of the Certificate of )ixistence from the South Carolina
Sccrctary of State und the Articles of Incorporation must be attached. (Hmcorporated outside of SC, atlach South
Carolina Sccretary of State "Foreign Corporation” Certificate.)

2z Jo g 8bed - 1-/€2-0202 - DSOS - NV #2:01 ¢ 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V

3. Sclegtdintity Type: (Check one)
¥ Tndividual Owner/Sole Proprietorship
L] Partnership - List names and addrcss of all person having an interest in the busincss.

L.1 Corporation. - List names and addresses of two principal officers.

Tol8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

1. “Value of Real Esfate™ means the actual or estimated market value of any real property/buildings owned by the

14, 400.00
l; A00
5,000

b,100.00

Company/Busincss Applying for a Certificate.

2. “Mortgage/l.oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loau secured

by the Real Estate listed in Item 1.

L

Mortgage/Loan on Real Estate
Loans Owed on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Liabilities

. “Value of Motor Vehicles” means the actual or fair cstimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vchicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.
3. “Cash on Hand™ is the total of actual cash held by the Company/Business applying for a Certificate on the day this

fonn is filled out,

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to thce Business/Company applying for a Certificate.

J0dd 1404 d31d300V

|, $00. o

[q=QOo.oo

2,(i 100.00

- 1-/€2-020Z - OSdOS - WV 1¢:01 ¢ 48903190 020¢ - ONISS

ZZ Jo ¢ abed

7. “CashinBank” means the cutrent balance in checking accounts, savings accounts or the like in the name of the
Corupany/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving cquipment (hand trucks/blankets/strapping), and teailers.

9. “Qther Liabilitics or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as clectricity bills, security system costs, insurance, salares, ctc.

2L/¢ d

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Dropesed Rates and Charpes:

/RM‘(’_ 4o be ne obiakred LOVA Lo?){ﬁ-\-\' ¢ ole

Oshimated fate "75.00 pef -HOP

Requesied Scope oL Authorily: Check all counties in which you are requesting permission to operate,

You will only be allowed to operate io those countics checked below. You may request "Statewide"
authority il you iutend to operate in all counties in South Carolina,

[ ] Abbeville
[ ] Aiken

[ ] Altendale
| | Anderson
D Ramberg,
[ | Bamwett
r__| Beaulort

[ ] Berkeley
[] Cathoun

I_l Charleston

Zl/y d

[ ] Cherokec

| ] Chester

[ ] Chesteeficld
D Clasendon
[] Cotteton
[ Darlington
[_] Dillon

I:] Dorchester
u Edgefield

| ] Fairfield

[ Florence

[ ]Georgetown
D Greenville
[ ] Greeawood
D 1 lampton
[—l Horry

D Jasper

I_] Kershaw
I:] Lancaste

[ ] Laurcns

3of8

l:l lce

[ ]1.exington
[ Marion

|| Marlboro

[ ] MeCormick
|:| Newberry
[ ]Oconee

[ JOrangebueg
[ ] Pickens

|__] Richland

66lG 968 €08 << ££9¢%69¢08 $8LY dLULY)

L] Saludu

EI Spartanburp;

| 7] Sumter

[ ] Union

] Williamsburg

| |York

[U Statewide

2z J0 ¥ 8bed - 1-/€2-0202 - DSOS - NV #2:01 ¢ 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V

%0:80 20-0L-020¢

[ £BED IWI|2

[ » | ozoz-zo-oi wvzoiaiizo




DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to bei ng issued a certificate by ORS
you will be required to have obtained a vehicle.

b

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seathelts in the vehicle, inclnding the driver's seatbelt.)

14" 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

2z Jo G 8bed - 1-/€2-0202 - DSOS - NV #2:01 ¢ 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
i_)oo%b 200 Crapin] 3048 N 561S A 2 2150kq 4
4 of 8
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing cutrent insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required 1o
purchase insurance until your application has been approved and an order has been issucd by the PSC. THIS IS ONLY A QU()TE.;U

04 d31d300V

The following insurance quote is for:

Loillens Wdgins | ) +('6 wnedieal dransoory Lic

Name of Applicant

20 delbon TWive 4k yyg

Address of Applicant

f Pr

Liability Insurance $ H 3 LO49, 00D

The above quoted premium is for a term of _Zl_ months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 L, 000 oG
Medical Payments per Person $ 1,000 [ ) ot D'

1))( Sl W egt

Name of Insurance Company

?0 (oK 31o0q  Andesente O Y4 31- 002y
Home Office Address of Cothpany ¥ i b 1

L the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimurn insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

L

2z Jo 9 abed - 1-/€2-020Z - 0SdOS - WY ¥2:0} ¢ 41990390 0202 - ONISSIO0Hd

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehjcles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's componsation coverage i South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Sclf-Insurance
Division at (803) 737-5712 or on the web at www.wee.state.sc. us/self-insurance,

50f8
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Exhibit Fit, Willing, and Able (F'WA)
. » t
m\\\-enm \ch)\c\\)ms Q ‘H_,SN e (2N -H‘N\‘o@ow S U-cw
ame

1. Ts there currently any outstanding judpments against the Applicant?
O Yes ©No

II'Yes, list judgements here:

2. Ts Applicant familiar with all statules and regulations, including salety regulations and governing for-hire motor
carmier operations in South South Carofina, and docs Applicant agree Lo operate in compliance with Lhese
statutes and regulations? '

(D/fcs ) No

3. 1s Applican, aware of the Commission's insurance requirements and the insurance premium costs associated

therewitit?
(9)\; es O No

2z Jo L 8bed - 1-/€2-0202 - DSOS - NV #2:01 ¢ 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V
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o

Lixhibit on Driver Qualifications

. Applicant understands that drivers must possess al least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

es O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

-
-

O/Ygs O No

- Applicant understands that drivers must be trained in the use of all vehicle installed salety equipment such as

two-way r)'idios, first-and kits, fire extinguishers, and other equipment as outlined in PSC Regulations.
-~

@/{(cs O No

- Applicant understands that drivers must be able to physically petform actions necessary to assist persons

with disabilities, including wheelchair users.

®/€S ONO

Applicant understands that drivers must wear a prolessional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works.
e

@45 O No

Applicant understands ihat drivers must complete iwelve (12) hours of in-service trai ning anouvally in the area

ol safety, and rccords that verify/record such training must be kept on filc al the company's primary place ol
business within South Carolina.

Yes O Nao

Tol§
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

TheApplicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

m/zr;lgh the Comnission's eService System. The Applicant authorizes the Commission to serve its orders by using the ¢-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www_psc.sc.
gov to create a My DMS account.

M The Applicant DOES NOT AGREE (0 reccive future Commission orders related to the Applicant’s authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title of Applicant (e.g. President, Owner, etc.)

2z 40 6 dbed - 1-/€2-0202 - DSOS - NV #2:01 ¢ 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA

)
COUNTY OFQ‘Q/MM ) ;
SWORN TQ BEFORE ME
This . a5 w?f"‘ Mm 0 .9—‘{)

\-é“a/mug
P A -

Noth-llt')'!,i'ci’,,, '
S —
Comrﬁi'i-ssi(mE_xpi_res /)7 - ?"\5‘_ Qﬂy
Print Application
3of8
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e s SECRETARY OF STATE

Filing 1D; 200513-1318383

Filing Date: 05/13/2020
STATE OF SOUTH CAROLINA

ARTICLES OF ORGANIZATION
Limited Liability Company ~ Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liabllity company pursuant
to 5.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability comparty (Company snding must be included In name*)

J & L's medical transport, LLe

“Note: The name of the limited liability company must contain on of the following endings: “limited liability company™ or “limited
company" or the abbreviation “L.L.G.", YLLG", “L.C.", "LC", or "Ltd, Co,"

2. The address of the initial designated office of the limited llability commpany in South Carolina is
20 Hefton Drive #1448

(Streat Address)

Columbia , South Carolina 29229
(City, State, Zip Code)

3. The inilial agent for service of process Is

Willena Nicole Hudgins
(Name)

(Signature of Agent)

And the street address In South Carolina for this initial agent for service of process is:
20 Helton Drive #1448

(Straet Addresa)
Columbia South Carolina 29229
(City) {(Zip Code)

22 40 01 dbed - 1-/€2-0202 - DSOS - NV #2:01 Z 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V

4. List the name and address of each arganizer. Only ang arganizer Is required, but you may have more than one.
(@ .
Willena Hudgins
(Narme)
20 Helton Drive #1448

(Street Address)

Columbia , South Carolina 29229
(Cily, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
SC_S_eqrgt_ary of State
2l/0l d 661G 968 €08 << £EICHE9L08 S8LY 2LULYD §0-80 20-01-0202
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J & L's medical transpori, LLc

Name of Limitad Liablity Company

(b)

{Nsme)

{Straet Address)

(Chty, State, Zip Code)

8. D Check this box only if the company is to be a term company. If the company Is a term company, provide the
term specified.

6. D Check this box only if management of the limited fiability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.
(a)

{Name)

(Street Address)

{City, State, Zip Code)
(b)

{Name)

(Streot Address)

(City, State, ZIp Coda)

22 40 || dbed - 1-/€2-0202 - DSOS - NV #2:01 Z 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V

7. [ Check this box only if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,

obligations or liabilities such members are liable in their capacily as members. This provision is optional and does
not have to be completed,

8. Unless a delayed effective data Is specified, these articles will be sffective when endorsed for filing by the Secretary of
State. Speclfy any delayed effective date and time 05/13/2020

Form Reviged by South Carolina Secretary of State, August 2016
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J & L's madical transport, LLe

Name of Limitad Liabllty Gompany

9. Any other provisions not consistent with law which the organizers determing to include, including any provisions that
are required or are permitied to be set forth in the limited liability company operating agreement may be included on a
Separate attachment. Please make reference to this section If you include a separate altachment.

10.Each organizer fisted under number 4 must sign.

Willena Nicole Hudgins

Signature of Organizer

Date: 05/13/2020

Signattre of Organizer

Date:i;: Zgl 2'0 Z,a

22 40 g| 9bed - 1-/€2-0202 - DSOS - NV #2:01 Z 41990100 0Z0Z - ONISSTO0Hd Y04 A31d300V

Form Reviged by South Carolina Secretary of State, August 2016
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[ os:32:342.m.10-02-2020

[ 2]

Clinlc 6385

2020-10-02 09:26
BHHC-Rate for South Carolina

Clinic 6385 8036943633 »> 803 896 5199

Berkshire Hathaway Homestate Insurance Company

P 2/1

Agcount Summary For Willena Hudgins

o

BHHC
Quick

Md Y04 314300V

Quote #: 11035147
Status:  Approved
Policy Type: AP

£/30/2020 8:57 PMEST

Quola Printod: 10/07/2020 3:40 PM ED'T
Proposed Clfocilve:  10/D1/2020 12:00 AM EST
Praposod Expicalions 10/01/2021 12,00 AM EST

Qriginslly Quoted:

Commission: 12.50

Quoted By: Brandon Jones
Berkshire Hathaway Homestate
1314 Douglas St
Omaha, NE 68102

bjones2@bhhc.com
Producer: Peoples Choice Insurance & Fir

8307 Two Notch Rd
Columbia, 8C 29223

Phone - (803) 418-1103
— Fax - (866) 334-1192
T #. Unknown
wiC # Unknown

Symbol Goverage,

~N NN~

Liability

UM - BIPD

UIM -~ BIPD
Medical Payments

Physical Damage
Total Ins Value

Limit ($)
1,000,000 CSL
300,000 CSL
300,000 CSL
5,000

See Specific Unit
19.900

Premium
8,360 .
771
1,147
294

-
H

1,029

Total [ $11,601.00

Revision: 25C2020R02

Vehicle Information

Unit

1 2010 DODGE GRAND
CARAVAN (15649)
Comp/Coll:  $19,900
Radius: Up to 100 Miles

" BH
HC

Liability UM UIM Med Pay

Berkshire Hathaway
HOMESTATE COMPANIES

BHHC-Rate Version: 8.6.38278.1188

771 1,147 294

Deductible: 1,000/1,000

Phys Dam Carqol AllLessor

Unit
In-Tow Sub Total
N/A N/A 11,601

1,029



l 02:32:34 a.m. 10-02-2020

[ 5] Clintc 6385 |

2020-10-02 09:26 Clinic 6385 8036943633 »> 803 896 5199

Willena Hudgins
Quote #: 11035147

“Wis quote is being offered subject to the following terms and c¢onditions. The Com

ailura to reconcile the original application with coverage quoted herein. Failure to
in cancellation,

Terms:

Unless Otherwise specified, all conditions listed below must be satisfied within 30 days of binding coverage.

Terms and Conditions

100 mile radius

12.5% commission

All New Drivers must meet driver guidslines.
Compliance with UM/UIM Limit Requirements.

No filings

No Transportation of Hazardous Materials, Garbage, Contaminated Soil, Asbestos, or similar
exposures,

Operation: NEMT

Prompt reporting of all new drivers,

Subject to business being a new venture with no prior losses
Subject to no cruising for fares

Subject to no filings or MCS-90.

Subject to no uber, Iyft, and similar exposure

Subject to not operating 24 hours a day

Subject to unit having permanently attached disability equipment

Failure fo satisfy all conditions within the applicable timeframes may result in cancellation.

Conditions:

Completed and Signed Selection/Rejection forms as required by state law.

Radius: 100% of operations within 100 miles; inform if different

Quote is valid through: 10/31/2020

pany disclaims any responsibility for your
comply with the following terms may result

P3/N

22 40 ¥| dbed - 1-/€2-0202 - DSOS - NV #2:01 Z 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V

Disclosure Statement: The premium for this account includes a commission that is within the terms of your normat
commission schedule included within the provisions of your Agency Agreement. If your agency contract includes
a Profit Sharing Agreement, this policy may or may not be included in that profit sharing plan. it's unclear at this
time whether you will be eligible for profit sharing or whether this individual account will increase or decrease

any profit sharing payout as the loss ratio Is undetermined at this time and any payments are not guaranteed.

This is NOT a binder of insurance. Company must be notified prior to Binding Coverage.



[ os:32:34a.m.10-02-2020 [ 4 | clinic 6385 |

2020-10-02 09:26

Willena I ludgins

Quote #: 11035117

Schedule of Forms & Endorsements

Clinic 6385 8036943633 >> 803 896 5199

P 4/11

CA 0001 (10/2013) Business Auto Coverage Form

GA Q150 (05/201/7) South Garalina Changes

CA 2018 (10/2013) Professional Scrvices Not Coverad

CA 2119 (12/2013) South Carolita Uninsured Motorists Coverage

CA 2188 (12/2013) South Carolina Underinsured Matorists Coverage

CA 2402 (10/2013) Public Transpartation Autos

CA 9958 (04/2014) South Carolina Aulo Medical Payments Coverage
IL0017 (11/1998) Common Policy Condilions

IL 0021 (09/2008) Nuclear Lnergy Liability Exclusion Endorserment (Broad l-orm)
M 3912h (08/2001) Stated Amount Insurance

M 4566a (11/1999) Motor Vehicle Liabilily Insurance Identificalion Card

M 4572 (12/1994) Schedule of Forms and Cndorsements al Policy Inception
M 4803 (02/1998) Abuse or Moleslution Exclusion

M 1959a (03/2002) Schedule of Covered Aulos

M 5332a (12/2009) Soulh Carolina Changes - Cancellation and Nonrancwal
M 5398 (03/2009) South Carolina Important Notice - Uninsured Maotorist

M 5479 (04/2010) "lowing and Storing Costs

M 5603 (03/2017) Policy Jackel

M 5605 (02/2011) Busineas Auto Coverage Declarations

M 5623 (04/2011) Application of Policy - Minancial Responsibility

M 5749 (01/2013) Underinsurcd Motorists Coverage Amendatory kndorsement
M 5872 (04/2016) Changas lo Common Policy Condilions - Cancellation

22 J0 G| dbed - 1-/€2-0202 - DSOS - NV #2:01 Z 41890100 0Z0Z - ONISSTO0Hd ‘W04 A31d300V
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08:52:342.m. 10~02-2020 | 3 |

Clinic 6385 |
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1 Willena Hudgins

Clinic 6385 8036943633 »> 803 895 5199

Driver Information for Willena Hudgins
BEIC-Rale for South Carolina
Berkshire Hathaway |Homestale Insurance Company

Quote f: 11035147 Revision: 25C2020R02
Date of License
Birth Class

P 5/11
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—

Willena Hudgins M-5638 (01/2019)

ire Hathawa
Quote # 11035147 Berkshire Ma y Homestate Insurance Company

OFFER OF OPTIONAL ADDITIONAL UNINSURED
MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

. EXPLANATION OF COVERAGES

The State of South Carolina's automobile insurance laws now allow any insurance company to refuse to
underwrite your automobile liability insurance coverage. That refusal may be based upon a number of
reasons. Automobile liability insurance coverage pays other motor vehicle drivers and their passengers
whom you damage for the damages which you cause and for which you are legally responsible. There are
two types of automobile liability insurance coverage: bodily injury and property damage. Bodily injury
caverage is a coverage which pays people upon whom your motor vehicle inflicts bodily injury. Property
damage coverage is a coverage which pays people for damages which your automobile causes to theijr
motor vehicles or property.

Once any insurance company makes the business decision to underwrite your automobile liability
insurance coverage, then it must provide to you at least $25,000.00 of badily injury coverage for each person
whom you may injure in any single accident and $50,000.00 of bodily injury coverage for two or more people
whorn you may injure in any single accident. The insurance company must also provide to you at least
$25,000.00 in property damage coverage for each accident which you may cause. You may have seen these
limits described as $25,000/$50,000/$25,000 or 25/50/25. These limits are commonly known as minimum

limits. If you purchase automobile liability insurance, then, in order to drive your automobile upon the roads
of this State, you must have at least minimum limits.

There is no requirement under the laws of this State that an insurance company which underwrites your
minimum limits of $25,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits
of automobile liability insurance coverage for you. If your insurance company does agree to offer to you more

than the minimum limits, then you will be required to pay an increased automabile insurance premium for
those increased limits of protection.

In addition, under this State's insurance laws, once an insurance company agrees to underwrite your
automohile liability insurance coverage, you must be offered, at your aption, two additional automobile
insurance coverages which will protect you in the event you are damaged in an automabile accident by an
at-fault automabile driver who either has no automobile insurance or whose automobile insurance liahility
limits are less than the damages which you suffer in that accident. These coverages are legally termed
additional uninsured motorist coverage and underinsured motorist coverage. You may see them referred to
within your automobile insurance policy as UM and UIM. If you decide to purchase either of these two optional

coverages, then you will be required to pay an additional automobile insurance premium for each of these
additional coverages.
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Uninsured motorist coverage compensates you, or other persons insured under your automobile

insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault uninsured motor vehicle. An uninsured motor vehicls is a motor vehicle which either
has no liability insurance coverage or is operated by a hit-and-run driver. By faw, your automobile insurance
policy automatically must provide uninsured motorist coverage of $25,000/$50,000/$25,000. All uninsured
motorist coverages provide for a $200 deductible for uninsured property damage claims,

You also have the right to buy additional uninsured motorist coverage, in various limits, up to the limits
of the liability coverage which you will carry under your automobile insurance policy. Some of the more
commonly-gold limits of additional uninsured motorist coverage, together with the additional premiums which
you will be charged, have been printed by your insurance company upon this form. If there are other limits in
which you are interested, but which are not shown upon this form, then fill in those limits in the blanks

provided. If your insurance company is allowed to market those limits within this State, then your insurance
agent will fill in the amounts of increased premium.

M-5638 (01/2019) Page 1 of 3
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Willena Hudgins M-5638 (01/2019)
Quote #: 11035147 Berkshire Halthaway Homestate Insurance Company

. Underinsured motorist coverage compensates you, or other persons insured under your automobile

insurance policy, for amounts which you may be legally entitied to collect as damages from an owner or
operator of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is
covered by some form of fiability insurance, but that liability insurance coverage is not sufficient to fully
compensate you for your damages.

Your automobile insurance policy does not automatically provide any underinsured motorist coverage.

However, you have the right to buy underinsured motorist coverage in limits up to the limits of liability coverage
which you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured motorist coverage, together with the additional premiums you will be charged, have been printed
by your insurance company upon this form. If there are other limits in which you are interested, but which are
not shown upon this form, then fill in those limits in the blanks provided. If your insurance company is allowed
to market those limits within this State, then your insurance agent will fill in the amounts of increased premium.

[tis important that you understand that, if you reject sither one of these coverages upon this form and if

you are involved in an automobile accident, then this form may be used by your insurance company as
evidence against you if it denies your claim for additional uninsured motorist coverage or underinsured
motorist coverage.

If you do not complete this form and return it to your insurance company or to your insurance agent within
30 days from your receipt of this form, then the law requires that additional uninsured motorist coverage and
underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,
must be automatically added on to your automobile insurance policy. You will be required to pay an additional

premium for each of these two coverages. If you do not pay that additional premium, then your automobile
insurance policy may be cancelled,

In the future, if you wish to increase or to decrease your limits either of additional uninsured motorist
— coverage or of underinsured motorist coverage, you must then contact either your insurance agent or your
' insurance company. You will not be presented with another copy of this farm by your insurance agent or by
your insurance company upon renewal of your automobile liability insurance policy. You will not be presented
with another copy of this form by your insurance agent or by your current insurance company when you
extend, change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any

questions which you may have. If you have any further quastions, then you should contact the State of South
Carolina Department of Insurance. its address and telephone number are:

Office of Consumer Services

State of South Carolina Department of Insurance
Capitol Center

1201 Main Street, Suite 1000

Past Office Box 100105

Columbia, South Carolina 29202-3105

(803) 737-6180

(800) 768-3467

E-mail Address: consumers@doi.sc.gov
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Willena Hudgins M-5638 (01/2019)

Quote #: 11035147 Berkshire Hathaway Homestate Insurance Company
L OFFER OF ADDITIONAL UNINSURED MOTORIST COVERAGE

$25,000/ $50,000 / $25,000 minimum limits of Uninsured Motorist Coverage are automatically provided by

your Policy,

Additional Limits of Coverage Premium Cost
$30,000/$60,000/$25,000 $ 365
$50,000/$100,000/$25,000 $ 445
$50,000/$100,000/$50,000 $ 455

Your Policy's Liability Coverage Limits:

$1,000,000 $ 1,476

[1 1reject additional Uninsured Motorist Coverage

[X] 1select additional Uninsured Motorist Coverage at the following limits: $300,000 CSL

il OFFER OF OPTIONAL UNDERINSURED MOTORIST COVERAGE

Limits of Coverage Premium Cost
$26,000/$50,000/$25,000 $ 506
T $30,000/$60,000/$25,000 $ 543
$50,000/$100,000/$25,000 $ 662
$50,000/$100,000/$50,000 $ 676
Your Policy’s Liability Coverage Limits:
$1,000,000 $2,196

[] ! reject optional Underinsured Motorist Coverage
[(X] | select optional Underinsured Motorist Coverage at the following limits $300,000 CSL
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IV.  APPLICANT'S ACKNOWLEDGEMENT

By my signature, | acknowledge that | have read -- or | have had read to me -~ the above explanations
and offers of additional uninsured motorist coverage and underinsured motorist coverage. | have indicated
whether or not | wish to purchase each coverage in the spaces provided. | understand that the above
explanations of these coverages are intended only to be brief descriptions of additional uninsured matorist
coverage and underinsured motorist coverage, and that payment of benefits under either of these coverages

is subject both to the terms and conditions of my automobile insurance policy and to the State of South
Carolina's laws.

Type or Print Your Name:

Your Signature:
. Today's Date: Your Address:

M-5638 (01/2019) Page 3 of 3
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Applicant Name: Willena Hudgins
Quote Number; 11035147

Berkshire Hathaway

HOMESTATE COMPANIES

>> 803 896 5199

Payment Plan Options
Date:; 10/01/2020

Indicated Premium: $ 11,601.00 (includes government fees and assessmentg, if applicable)

Payment Plans:

A

P 9/11

Direct Bill

Billing Services:
1-B77-6R0-2442
7:00 AM-7:00 PM Central Tiine, Mon-Fri
billtng@bhhe.com

$2,901.00 11,601.00

Manth $927 28 $1.855.36

Month 2 $928.08 $2,899.50

Month 3 $928.08 $1.856.16

Month 4 $928.08

Month 5 $928.08 $1,856.16 $2,900.25 $5,800.00
Month 6 $928.08

Month 7 $928.08 $1,856.16

Month 8 $928.08 $2,800.25

Month 9 $928.08 $1,856.16
Month 10 $928.08

*Indicates number of manths after policy effective date.
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Direct Bill policies require a down payment at the time of binding. The down payment may he
submitted online from the insured's bank account, credit or debit card during binding. Subsequent
installments will be due on the same calendar day as the effective date of the policy. Please see

the payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct
. insurance payments from a bank account, credit card, or debit card on the scheduled
$ due date. Enroll by completing the Recurring Payment Authorization form or by calling
Billing Services at 1-877-680-2442 7 am - 7 pm Central Time Monday - Friday.

M-8711 (12/2017)
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Berkshire Hathaway Recutting Payments

i HOMESTATE COMPANIES Authorization Form

P.O. Box 31145 » Omaha, NE 68131
bhhec.com

Billing Services;
1-877-680-2442
7:00 AM - 7:00 PM Central Time, Mon - Fri
billing@bhhc.com

Insured Name: Willena Hudgins
Quote Number: 11035147

Agency Name: Berkshire Hathaway Homestate Companies

Recurring payments are a convenient and secure option to automatically deduct your insurance payment from your bank
account, credit card or debit card on lhe scheduled due date, When enrolied in recurring paymants the instaliment fee is
eliminated, lowering your bitl.

Select a Request Type: Enrolt in Recurring Payments [ ] Changa Recurring Payments Account [] Stop Recurring Payments ||
fenly signature and dale required)
Name on Account: Aceount Holder Address:
Cly/State/zIP. E-mail Address for Recelpls:
Enroll using a Checking/Savings Account Account Type: Cheeking Account [ Savings Account []
Bank Name:
™| Routing Number*: Account Number:

“Please note that a routing number has exaclly ning digits.

Enroll using a Credit/Debit Card® CardType: Visa []  Mastercard [ Discover [ |  Amearican Exprass [ ]

Card Number: Expiration Date;
“A nominal transaction and reversel may sppesr on your gtatement due (0 our validation process.

Please submit this completed form via one of the following methods:
~FAX to 1-866-897-2393
- MAIL to PQ Box 31145, Omaha, NE 68131
- **E-MAIL WILL NOT BE ACCEPTED*
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Please Note: Down payments will not be processed from the information on this form. Down payments may be processed
online at the time of binding or by ealling Billing Services.

A payment schedule will be mailed to you showing the dates and amounts of your recurring payments. If there is an outstanding
bilt when you enroll in recurring payments, a one-time payment will be processed on the bill's due date. If a payment date falls
on & weekend or holiday, the payment will be drafted on the next business day. Please note that three (3) business days
advanced notice is required to change or stop recurring payments.

*** I authorize National Indemnity Company on behalf of Berkshire Hathaway Homestate Companies to initiate automatic

payments for premium on my insurance policy and its renewals to my bank account, credit card or debit card. This authority

shall remain in effect until | revoke it in writing to the address above, by fax to 1-866-897-2393 or by calling Billing Services. |

authorize my financial institution to debit the above designated bank account, credit card or debil card, and understand thal |
~~~ Wwill receive advanca notice of any increase in payments which result from endorsements to or renewal of my policy. ***

AUTHORIZED SIGNATURE: DATE:

M-8710 (12/2017)
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Berkshire Hathaway
HOMESTATE COMPANIES

Binding Procedures - Commercial Auto

You may bind coverage for an account for which you have received a formal quote, provided
there are no additions, alterations or omissions to any of the terms of the coverage requosled
by following the instructions included below. Our premium indicalions are valid for 30 days.

“*New Direct Bill Option - Auto, Cargo, or Garage Only**

Direcl Bill account coverage will be bound no earlier than the effective time and date the bind
is inilialed online.

® To bind coverage: ®

You will receive a link from noreply@bhhc.com. Follow the link in the email to our online bindir
mechanism. You will then have two options:

1) Pay Now

Down paymenl must be processad through our online syslem at the time of bind. If valid pay-
ment is nol received at time of bind, no coverage will be in cffect. Please gather payment
information (bank rouling #, checking account # or credit/debit card #, expiration date and
security code) from the insured before slarting the bind process.

2) Pay Within Five Days

Your agency will be directly responsible for all earned premium on the policy. If the down pay-
ment is not received by us within five (8) calendar days, a nolice of cancellation will be issued
for nonpayment of premium.

Premium Financed Policies

Note: Prernium Financed policies will be run through our Direct Bill mechanism, but will be on
a full payment plan. You may choose to pay now and pay the policy premium in full at time of
bind, or pay within five days. The insured will be billed and shall be responsible for any addi-
tional premium that is endorsed onto the policy. If the insured elects to premium finance the
endorsed prernium it is the insured’s responsibility Lo conlact the premium finance company.

® @
Questions? Contact P&C Client Services at (877) 680-2442

* Commissions will bo paid monthly as paymenls ara racalvad, Commission statoemonta and chocks aro genaraladd Al he beginning of oach month.
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Berkshire Hathaway Homestate Insurance Company » Brookwood Insurance Company » Continental Divido Insurance Company
Cypress Insuranco Company - Oak River Insurance Company - Radwood 1'ire and Casually nsuranco Company
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